JACKSON COUNTY
PLANNING & ZONING

202 E WALNUT ST. BROWNSTOWN, IN 47220
812.358.6109 - |3BARNETTE@.JACKSEINEI:ILINTY.IN.EDV

JACKSON COUNTY

PLANNING & BUILDING CoMMISSION

JACKSON COUNTY INDIANA
PLUMBING LICENSE CERTIFICATE

PROJECT ADDRESS

PRINTED NAME

STATE LICENSE #

PHONE NUMBER ADDRESS

I, HEREBY CERTIFY THAT | AM THE PLUMBER OF RECORD FOR THE
RESIDENTIAL CONSTRUCTION PROJECT AT THE SUBJECT PARCEL LISTED
BELOW.

SIGNATURE ATTEST

JACKSON COUNTY
PLANNING & ZONING

LICENSED PLUMBER




Jackson County Building Commission

Courthouse Annex
Brownstown, IN.

Conner Barnette —812.358.6108

Applicant Last Name

Applicant Address

Applicant Phone

Owner Last Name

Applicant First Name

Applicant City

Applicant Work Phone

Owner First name

Permit Number

Applicant State Applicant Zip

Applicant Cell Phone

(o
Owner Address Owner City Owner State Owner Zip
Owner Phone Owner Work Phone Owner Cell Phone

Directions Permit Fee
Double Fee
Other Fee
Restrictions Total Fee
Expiration Date
Sep. Permit
Location Address Location City Location State  Location Zip Issue Date
Work Class
Subdivision Lot Contractor Name Use Type
County Zone
Front Setback Lot Width Lot Depth Building Area
Left Side Setback Building Dim Height Section/Township/Range
Right Side Setback Building Dim Width Garage Dim Width Township
Rear Side Setback Building Dim Length Garage Dim Length Acres
Other Improvements Zoned Flood

. Drive Permit No.

The undersigned hereby certifies that the statements and drawings submitted are true and correct agrees to perform the work covered
by this permit in the conformity with the laws regulations and ordinances applicable; comply with and conform to the deed & plat

restrictions for the lot named herein.

If any changes or deviations are made from the original application a new permit is required

Approved:

P

Planning Coordinator

0
New
Pole Building
Al
13 5N
Brownstown
No Yes

Owner’s Signature

Date

4E



kcutter

Stamp





		Date: 

		App Last Name: 

		Permit #: 

		App First Name: 

		App Address: 

		App City: 

		App State: 

		App Zip Code: 

		App Phone: 

		App Work Phone: 

		App Cell Phone: 

		Owner First Name: 

		Owner Last Name: 

		Autofill: Choice1

		Owner Address: 

		Owner City: 

		Own State: 

		Own Zip Code: 

		Own Phone: 

		Own Work Phone: 

		Own Cell Phone: 

		Directions: 

		Permit Fee: 

		Double Fee: 

		Other Fee: 

		Restrictions: 

		Total Fee: 0

		Exp: 

		 Date: 



		Address: 

		Sep: 

		 Permit #: 



		Iss: 

		 Date: 



		City: 

		State: 

		Zip Code: 

		Work Class: [New]

		Use Type: [Pole Building]

		Lot: 

		County Zone: [A1]

		Front SB: 

		Lot W: 

		Build: 

		 Area: 



		R: [4E]

		LS SB: 

		BDH: 

		Section: [13]

		T: [5N]

		GDW: 

		RS SB: 

		BDW: 

		Township: [Brownstown ]

		Rear SB: 

		BDL: 

		Acres: 

		Improvments: 

		Drive Permit #: 

		Subdivision: 

		Date Approved: 

		Lot D: 

		Contractor Name: 

		Yes: Off

		No: Off

		GDL: 







